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Abstract 
The factor structure, psychometric properties and clinical utility of the 
Multidimensional Perfectionism Scale (FMPS) developed by Frost, Martin, 
Lahart, and Rosenblate (1990) is investigated for the first time on the basis 
of an Australian sample. Consistent with recent studies, four dimensions 
instead of the original six emerged as a result of exploratory factor analysis. 
Retaining 24 items out of the original 35 items refined the scale. This brief 
version is referred to as FMPS-24 item. Further investigations resulted in a 
shortened form of the scale (FMPS-R), which highlighted the presence of 
two purer dimensions, functional and dysfunctional perfectionism, using a 
limited number of items. The overall 24-item measure, its four subscales 
and the functional and dysfunctional dimensions of perfectionism had high 
internal consistency and correlated with other established measures of 
perfectionism, anxiety and depression. In general, the FMPS-24 item and 
FMPS-R are psychometrically sound instruments of potential value and 
utility in studying the construct of perfectionism and its links with 
personality and psychopathology. 
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Factor structure and psychometric properties of Frost Multidimensional 
Perfectionism Scale: Developing shorter versions using an Australian 
sample 
Perfectionism has a long history in both clinical and personality 
research. Earlier, the unidimensional models (Burns, 1980) attempted to 
measure the unrealistic expectations and maladaptive concerns of 
perfectionists (Burns, 1983). These unidimensional approaches were 
criticised as being over simplistic, limited to clinical settings, and 
overemphasising the negative aspects of perfectionism (Lynd-Stevenson & 
Hearne, 1999). Recent investigations have stressed that perfectionism is a 
complex and multidimensional construct (Frost, Marten, Lahart, & 
Rosenblate, 1990; Hewitt & Flett, 1991; Hewit, Flett, Besser, Sherry, & 
McGee, 2003), which is manifested in different ways and has links to 
various adaptive and maladaptive behaviours (for a review see Enns & Cox, 
in press). Investigations have also highlighted a dichotomy in perfectionism, 
which has been labelled as ‘normal or neurotic’ (Hamachek, 1978; 
Hollender, 1965), ‘adaptive or maladaptive’ (Cox, Enns, & Clara, 2002), 
‘positive or negative’ (Terry-Short, Owens, Slade, & Dewey, 1995), or 
‘healthy or unhealthy’ (Stumpf & Parker, 2000). The functional aspect of 
perfectionism is characterised by setting goals and striving for rewards, 
while maintaining flexibility and satisfaction with self. Conversely, the 
dysfunctional aspect of perfectionism has been described as setting rigid 
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goals, high standards, an inability to feel a sense of fulfilment and distress 
over one’s capability (Enns & Cox, in press). 
 In order to evaluate the multi-faceted nature of perfectionism, Frost 
and colleagues (Frost et al., 1990) developed the Multidimensional 
Perfectionism Scale (FMPS). These researchers emphasised that the most 
prominent feature of perfectionism is high standards, which accompany 
tendencies to be concerned with one’s mistakes and uncertain about one’s 
actions and beliefs (Frost et al., 1990). Further, they argued that 
perfectionists tended to stress order, organisation and efficiency and over-
emphasise the importance of their parent’s expectations and condemnation 
(Frost et al., 1990).  
In order to develop a scale capable of measuring their description of 
perfectionism, Frost et al. (1990) generated items that were able to 
conceptually fit six different dimensions of perfectionism that included: (i) 
Concern over Mistakes (CM); (ii) Doubts about Actions (DA); (iii) Personal 
Standards (PS); (iv) Parental Expectations (PE); (v) Parental Criticism (PC); 
and, (vi) Organisation (ORG). The authors determined that the subscales 
were moderate to highly correlated, with the exception of ORG which was 
weakly related to the subscales and the full scale. As such, Frost et al. 
(1990) argued that ORG should be dealt with separately. Recent studies 
have experimented with combinations of the subscales of FMPS (Stumpf & 
Parker, 2000) or the combination of these subscales with other measures 
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(Cox et al., 2002; Frost, Heimberg, Holt, Mattia, & Neubaeur, 1993; Slaney, 
Ashbey, & Trippi, 1995; Terry-Short et al., 1995) in order to explore purer 
functional and dysfunctional dimensions of perfectionism. 
 The FMPS has been used extensively within the psychological 
literature and has been praised for its psychometric properties (Parker & 
Adkins, 1995). It is regarded as internally consistent, reliable over time and 
displays sound concurrent validity (Frost et al., 1993; Frost et al., 1990). 
Numerous investigations have indicated that the FMPS and its subscales 
appear to be related to various psychological problems, such as emotional 
distress (Einstein, Lovibond, & Gaston, 2001; Saboonchi & Lundh, 2003), 
depression (Minarik & Ahrens, 1996), anxiety disorders (Anthony, Purdon, 
Huta, & Swinson, 1998; Coles, Frost, Heimberg, & Rheaume, 2003), and 
suicide (Hewitt, Flett, & Weber, 1994).  
While a good deal of research has been conducted using the FMPS 
in various contexts, previous investigations of the scale’s factor structure 
have produced mixed results. For example, using a university student 
sample, Parker and Adkins (1995) confirmed the six underlying factors 
reported by Frost et al. (1990). Conversely, Cheng, Chong, and Wong 
(1999) reported that five of the original factors emerged when the scale was 
administered to a large Chinese population: the items of the original PS 
factor disintegrated and loaded on the other factors. Using a sample of 
university students, Stober (1998) revisited the factor structure and found 
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four factors to be more meaningful. The original CM and DA factors 
merged as did PE and PC, while the PS and ORG factors maintained their 
original format. Conversely, Purdon, Anthony, and Swinson (1999) reported 
a three-factor solution on a clinically anxious sample. The first factor 
consisted of the original CM, DA and one item from the PS factor. The 
second factor consisted of the items from the original ORG factor as well as 
five from the original PS factor, while the third factor consisted of the 
original PE and PC subscales. Alternatively, Stumpf and Parker (2000) 
found a four-factor structure. The first factor consisted of all of the original 
CM items, three of the DA items and one of the PC subscale item. The 
second factor consisted of all of the original ORG items. The third factor 
consisted of six of the seven original PS items. The final factor was a 
combination of the original PE and PC subscales.  
A recent study used confirmatory factor analysis to evaluate the 
FPMS on a clinically-distressed sample and a university student sample 
(Cox et al., 2002). The original six-factor model (Frost et al., 1990) failed to 
emerge as a good fit. The fit indices did not improve when the four-factor 
model (Stober, 1998; Stumpf & Parker, 2000) or the three-factor model 
(Purdon et al., 1999) were investigated. The authors re-examined the scale 
by exploratory factor analysis and after eliminating the cross-loading items 
they reported a five-factor structure on the basis of 22 items. The factor 
structure was similar to the original scale with the exception of PC and PE 
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merging as one factor. This factor structure, when cross-validated using 
confirmatory factor analysis, yielded satisfactory fit indices.   
 It is important to note that original analyses conducted by Frost et 
al. (1990) highlighted problems that resulted from weak or cross-loading 
items. Subsequent studies have found a substantial number of items with 
cross-loadings in six-factor (Parker & Adkins, 1995), four-factor (Stober, 
1998; Stumpf & Parker, 2000) and three-factor (Purdon et al., 1999) 
solutions. Similar problems were reported recently by Cox et al. (2002), 
who advocated a reduced item scale after eliminating cross-loading items. 
Keeping in view the consistent problem of cross-loading items and factorial 
instability, it is important to evaluate the scale again. It is also of interest to 
examine whether a refined scale with fewer items is able to retain the 
qualities of the full scale. 
 The FMPS, which was originally developed in North America, is 
frequently used in Australia. However, to the authors’ knowledge it has not 
been evaluated on the Australian population. Therefore, it is important to 
evaluate the items, factor structure, psychometric properties and the clinical 
utility of the scale on the Australian sample. Taking into account that 
perfectionism is experienced by clinical as well as non-clinical populations, 
and the bulk previous research on this scale is based on normal individuals, 
it was decided to evaluate the scale on a non-clinical sample. It was 
hypothesised that the scale would have less factors, than the original six. 
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These limited factors would be based on a fewer number of statistically 
strong items. Keeping in view the functional and dysfunctional aspect of 
perfectionism, an additional aim was to investigate the items in order to 
identify these two dimensions. It was hypothesised that a limited number of 
items would highlight the functional and dysfunctional dimensions of 
perfectionism. Further, it was hypothesized that the scale and its derivatives 
would have sound psychometric properties. Finally, it was hypothesised that 
the FMPS and its derived forms would be related to emotional symptoms as 
an indication of good clinical utility. 
Method 
Participants  
Introductory psychology students (N = 271) participated in the study. 
The mean age of participants was 26 years (SD = 10.56 years; range = 17-64 
years) and consisted of 25 % men and 75 % women. Seventy-nine percent 
of participants were single and the remaining were either married or in a de 
facto relationship.  
Measures 
 Multidimensional Perfectionism Scale (FMPS; Frost et al., 1990). The 
FMPS is a 35-item questionnaire designed to measure six dimensions of 
perfectionism: Concern over Mistakes (CM), Doubts about Actions (DA), 
Personal Standards (PS), Parental Expectations (PE), Parental Criticism 
(PC) and Organisation (ORG).  Responses are scored on a 5-point Likert 
 Frost’s Multidimensional Perfectionism Scale 
 
9 
scale ranging from strongly disagree (1) to strongly agree (5). Internal 
consistency for the subscales (α = .73 to .93) and the overall scale (α = .90) 
is satisfactory (Frost et al., 1993). Similar investigations on Australian 
populations have also supported the internal consistency of the subscales (α 
= .77 to .90) and the overall scale (α = .91) (Lynd-Stevenson & Hearne, 
1999). Satisfactory convergent and discriminant validity of FMPS has been 
demonstrated through its significant positive correlations with the Burns 
Perfectionism scale (Burns, 1980), the Self-Evaluative scale from the 
Irrational Beliefs test (Jones, 1968) and the Perfectionism subscale from the 
Eating Disorders Inventory (Garner, Olmstead, & Polivy, 1983).  
 Perfectionism Cognitions Inventory (PCI; Flett, Hewitt, Blankstein, & 
Gray, 1998). The PCI is a 25-item scale designed to assess the frequency of 
thoughts involving perfectionism, upward striving, and social comparison in 
a non-clinical population. Responses are scored on a 5-point Likert scale 
ranging from ‘not at all’ (0) to ‘all of the time’ (4). The scale is internally 
consistent (α = .96) and the test-retest reliability coefficient for a three-
month interval is reported to be .67 (Flett et al., 1998). Ferrari (1995) 
reported Cronbach alphas ranging from .79 to .88 in three different samples. 
The scale’s satisfactory concurrent validity is indicated by its moderate 
correlation with other scales of perfectionistic and automatic cognitions and 
depression (Flett et al., 1998). 
  Padua Inventory (PI; Sanavio, 1988). The PI consists of 60 items 
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that measure the degree of disturbance created by common obsessional 
thoughts and compulsive behaviours. Each item is rated on a Likert response 
format, ranging from ‘not at all disturbing’ (0) to ‘very much disturbing’ (4). 
The Padua correlates with other respected measures of obsessions and 
compulsions, within the range of r = .61 to .71 and Cronbach alphas ranging 
from .90 to .94 (Sanavio, 1988). An investigation on an Australian sample 
indicated the scale to be internally consistent (α = .94) with good test retest 
reliability (r = .83) over an 8-week interval (Kyrios, Bhar, & Wade, 1996). 
Further, a satisfactory convergent and divergent validity is reported (Kyrios 
et al., 1996).  
  Penn State Worry Questionnaire (PSWQ; Meyer, Miller, Metzger, 
& Borkovec, 1990). The PSWQ is a 16-item self-report instrument designed 
to measure the construct of worry. The scale uses a Likert response format, 
ranging from ‘not at all typical’ (1) to ‘very typical’ (5). Cronbach alphas 
range from .91 to .95. The test-retest reliability coefficient for an 8 to 10 
weeks interval is .92. Satisfactory concurrent validity is indicated by 
PSWQ’s moderate correlations with other anxiety, worry and depression 
scales. The questionnaire discriminates generalized anxiety disorder from 
other anxiety disorders. Adequate concurrent validity is shown by the 
questionnaire’s correlations with other psychological measures related to 
worry (Meyer et al., 1990).   
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 The Depression, Anxiety, Stress Scale (DASS; Lovibond & Lovibond, 
1995). DASS is a 42-item scale developed and standardized on an 
Australian sample. It consists of three subscales, which measure current 
symptoms of depression, anxiety and stress. The depression subscale 
measures low positive affect, loss of self-esteem and incentive, and a sense 
of hopelessness. The anxiety subscale measures autonomic arousal and 
fearfulness whilst the stress subscale measures persistent tension, irritability 
and a low threshold for becoming upset or frustrated. The three scales of the 
DASS were found to be consistent with the three components of the 
tripartite model of anxiety and depression (Clark & Watson, 1991). The 
responses are scored on a 4-point Likert scale ranging from “did not apply 
to me at all” (0) to “applied to me all the time” (3). The scale has good 
internal consistency (α = .91) and discriminant validity (Lovibond & 
Lovibond, 1995). Using a sample of university students, the DASS was 
found to correlate well with other measures such as the Beck Depression 
Inventory (Beck & Steer, 1987) and Beck Anxiety Inventory (Beck & Steer, 
1993), at r = .74 and .81 respectively (Lovibond & Lovibond, 1995).  The 
DASS has been tested both longitudinally and cross-sectionally (Lovibond 
& Lovibond, 1995; Lynd-Stevenson & Hearne, 1999). 
 PCI was used to evaluate the concurrent validity of FMPS. The other 
scales were used to examine its relationship with emotional symptoms. 
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Procedure 
Introductory psychology students were invited to participate in the 
study. Participants were informed that they were free to withdraw from the 
study at any time and complete confidentiality and anonymity was 
maintained in gathering and processing data. A number of sessions, on 
different days and at different times, were arranged over a period of two 
weeks to collect the data. A battery of questionnaires, arranged in random 
order to control the order effects, was administered. Basic demographic data 
were ascertained using a cover sheet. Uniform instructions were used and 
participants were debriefed at the end of the session. In general, 20 to 30 
minutes were taken to complete the entire questionnaire battery. 
Results 
Preliminary analyses indicated that there were a small number of 
univariate outliers on the total scores of the PI and PSWQ. These cases were 
deleted from the data (Tabachnick & Fidell, 2001). Distributions for all the 
variables were assessed for normality, which revealed moderate skewness 
on the total score of the PI as well as the Depression and Anxiety subscales 
of the DASS. These variables were transformed using a square root 
transformation and the transformed data were used in the analyses. The 
remaining data showed an acceptable range for normality, and the 
assumption of linearity was met. The internal consistency of the 
questionnaires, used to validate the FMPS, was high. Cronbach alpha 
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coefficients for PCI, PI, PSWQ and DASS were .95, .96, .94, and .96, 
respectively. 
Factor analysis and subscale reformation 
To analyse variance and to obtain an empirical summary of the data 
set, the correlation matrix of the 35-item FMPS was subjected to a principal 
component analysis (Tabachnick & Fidell, 2001). The Kaiser-Meyer-Olkin 
index of sampling adequacy was .90, indicating that partial correlations 
were small and that the matrix was suitable for factor analysis (Tabachnick 
& Fidell, 2001). Bartlett’s test of sphericity was significant, p < .001, and no 
evidence of multicollinearity or singularity was found (Tabachnick & Fidell, 
2001). In order to determine the number of factors to retain, three methods 
were utilised: eigenvalues greater than 1; factors which lay above the 
‘elbow’ of the scree plot (Cattell, 1966) and Horn’s (1965) parallel analysis 
(Merenda, 1997; Zwick & Velicer, 1986).  
Initial examination of the items, using principal component analysis 
with varimax rotation to maximise variance, revealed seven components 
with an eigenvalue greater than 1. Subsequent analyses resulted in a 4-
component structure emerging as the most meaningful and interpretable 
solution. This structure was supported by a scree test, which indicated a 
break after four components. Further, a parallel analysis using the mean and 
95th percentiles revealed that the line of random values crossed the scree 
line above the fifth factor, indicating a four-component solution. Table 1 
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shows the rotated component structure, loadings and communalities. This 
component solution, comprising of all of the original 35 items, is continued 
to be referred to as FMPS. The four components accounted for 56.27 % of 
the total variance. The first component accounted for 20.15 % of the 
variance and the second, third and fourth component accounted for 13.27, 
11.62 and 11.22 percent of the variance respectively. The first component 
(CMDA) was a combination of two of Frost’s original factors: CM and DA. 
The component (PEPC) was a combination of two of Frost’s original 
factors: PE and PC. The remaining two components, ORG and PS were 
identical to the original factors. It can be seen that the communalities ranged 
between .31 and .76. With the exception of items 5 and 24, the item 
communalities were acceptable (range .49 to .84). However, as seen by 
Table 1, some of the items cross-loaded. An item was consider to cross load 
if after loading on one dimension, it also loaded above .30 on another 
component. 
____________________ 
Insert Table 1 about here 
____________________ 
In order to refine the scale a decision was made to exclude nine 
items that had cross-loadings higher than .30. This process resulted in a 
four-component solution, similar to the one described earlier, consisting of 
24 items. It is referred to as Frost’s Multidimensional scale 24-item (FMPS-
 Frost’s Multidimensional Perfectionism Scale 
 
15 
24 item). The component structure, loadings and communalities are shown 
in Table 2. The four components accounted for 56.79 % of the total 
variance. The first component accounted for 30.85 % of the variance and the 
second, third and fourth component accounted for 11.65, 9.13 and 6.13 
percent of the variance respectively. As seen in Table 2, the communalities 
ranged from .41 to .78 and the item loadings were generally high. Means 
and standard deviations (in parenthesis) obtained on CMDA, PEPC, ORG 
and PS were 24.63 (8.63); 14.20 (5.34); 14.04 (3.75) and 12.38 (3.32), 
respectively.  
____________________ 
Insert Table 2 about here 
____________________ 
Functional and dysfunctional perfectionism 
An exploratory factor analysis was further used to investigate the 
positive and negative aspects of perfectionism. A two-component solution 
was sought by using principal component analysis with a varimax rotation. 
Initially, a number of items had communalities less than .40 and many 
cross-loaded on more than one component. The next step was to exclude 
these problematic items until all items had communalities higher than .40 
and only loaded on one of the component. Finally, 17 items were obtained 
which fell onto two components. This reduced item solution is referred to as 
“Frost Multidimensional Perfectionism Scale- reduced (FMPS-R).  
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Table 3 shows the items, component structure, loadings and 
communalities of FMPS-R. It can be seen that the communalities were 
moderate to high. The two component accounted for 58.61 % of the total 
variance. The first component accounted for 39.10 % of the variance and the 
second component accounted for the 19.50 % of the variance. Close 
examination of first component indicated that it consisted of seven items 
from the original CM factor, two from the original DA factor and two from 
the original PS factor. This component was labeled “Dysfunctional 
Perfectionism” (DYS-P). The second component indicated positive and 
healthy perfectionism. Examination of the component indicated it consisted 
of 6 out of the original 7 items from the ORG factor. This factor was 
labelled as “Functional Perfectionism” (FUN-P). The means and standard 
deviations (in parenthesis) obtained on Functional and Dysfunctional 
Perfectionism were 21.05 (5.42) and 33.42 (10.99), respectively.   
_____________________ 
Insert Table 3 about here 
_____________________ 
Reliability Analyses 
Cronbach alphas were used to evaluate the internal consistency of 
the FMPS-24 item. The alpha for all 24 items was .90. The alphas for 
CMDA, PEPC, ORG and PS were .90, .82, .88 and .70, respectively. The 
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Cronbach alphas for the FMPS-R (α = .90), DYS-P (α = .91) and FUN-P (α 
= .89) were satisfactory. 
Concurrent Validity 
Bivariate correlations were used to examine the relationships among 
the FMPS, FMPS-24 item, subscales of FMPS-24 item and the DYS-P and 
FUN-P. As seen in Table 4, the FMPS-24 item correlated highly with the 
35-item FMPS. The four subscales had moderate to high correlations with 
the FMPS-24 item and the DYS-P and FUN-P. These subscales correlated 
with the FMPS in a similar manner. CMDA and DYS-P had the highest 
correlations with the FMPS-24 item. Further, CMDA and DYS-P were 
highly correlated with each other, but mildly with ORG and FUN-P. It is 
important to note that ORG and FUN-P were moderately correlated with the 
FMPS-24 item scale. ORG and FUN-P were very strongly correlated due to 
a high overlap of items. PS appeared to be correlated to the DYS-P as well 
as the FUN-P. 
_____________________ 
Insert Table 4 about here 
______________________ 
The correlations between the FMPS, FMPS-24 item, subscales of 
FMPS-24 item, DYS-P, FUN-P and the other scales measuring emotions are 
shown in Table 5. It can be seen that the FMPS, FMPS-24 item scale, and its 
subscale CMDA, and DYS-P had mild to moderate correlations with the 
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total score of the DASS, and its three subscales, the PSWQ and the PI. The 
PS subscale was mildly related to the other scales measuring emotions, 
while the subscale of PEPC was only mildly related to DASS and its 
subscales. The ORG and FUN-P subscales, having a high overlap, were not 
linked to DASS, its components, or the total scores of the PSWQ and PI. 
Overall, all of the dimensions of perfectionism were related to the total 
score of the PCI. The PCI total score had the strongest correlations with 
DYS-P and CMDA subscales and the weakest correlations with the ORG 
and FUN-P subscales. 
____________________ 
Insert Table 5 about here 
_______________________ 
Discussion 
The present study investigated the factor structure of the Frost et al. 
(1990) multidimensional measure using an Australian sample. An attempt 
was made to identify items with minimal cross-loadings. Further, the 
measure was evaluated to explore purer aspects of functional and 
dysfunctional perfectionism. Consistent with Stober’s (1998) findings, the 
results supported a four-component solution as being more appropriate and 
meaningful compared to the original six-factor solution described by Frost 
and colleagues (Frost et al., 1990). The four dimensions were indicated by 
all of the original 35 items as well as the 24 items. In line with the results 
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obtained by Stober (1998), the original factors CM and DA merged. 
Similarly, PE and PC also merged. This indicates that these dimensions 
measure related concept. In general, the results of the current study add to 
the evidence that FMPS has only four underlying dimensions (Stober, 
1998). The present investigation has been useful in highlighting that the 
four-factor structure based on North American sample (Stober, 1998) is also 
upheld by the Australian sample. This outcome supports the overall validity 
of the scale.  
Consistent with previous studies (Frost et al., 1990; Parker & 
Adkins, 1995; Purdon et al., 1999; Stober, 1998; Stumpf & Parker, 2000), a 
number of items cross-loaded on more than one factor. Elimination of these 
items improved the scale. The items retained were robust indicators of the 
four underlying components identified. Fourteen items of this brief version 
were similar to the 22-item brief version identified by Cox et al. (2002). The 
current findings are comparable to the results obtained by Cox et al. (2002), 
and reinforce the notion that the derivative with reduced item set may be 
more useful. 
Whilst contemporary theorists and researchers have agreed that 
perfectionism is a multi-faceted construct, there is an ongoing debate about 
the healthy or the pathological aspects of perfectionism (Terry-Short et al., 
1995). Analysis of the overall FMPS indicated the presence of two 
dimensions; DYS-P and FUN-P. These two distinct aspects of the 
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perfectionism continuum are supported by the literature (Cox et al., 2002; 
Rheaume, et al., 2000; Stumpf & Parker, 2000). However, contrary to the 
previous investigations (Frost et al., 1993; Stumpf & Parker, 2000), the 
dysfunctional and functional dimensions do not consist of the entire FMPS. 
Consistent with Cox et al. (2002), a limited number of items reflected the 
adaptive and the maladaptive aspects of perfectionism. Pathological 
perfectionism consisted of items from the original CM, DA, and PS factors. 
Stumpf and Parker (2000) also observed this trend. The positive dimension 
consisted of the items from the original ORG only, while Stumpf and 
Parker’s (2000) investigation highlighted a second-order factor of positive 
perfectionism comprising of ORG and PS.  
The psychometric properties of Frost’s multidimensional scale (Frost 
et al., 1990) are supported by the current study and are consistent with 
previous investigations (Cheng et al., 1999; Frost et al., 1990; Parker & 
Adkins, 1995; Purdon et al., 1999; Stober, 1998). The FMPS-24 item, 
FMPS-R and their subscales appeared to be internally consistent. Further, 
strong concurrent validity was also evident. The FMPS-24 item correlated 
highly with the 35-item FMPS. The pattern of inter-factor, as well as the 
factor-total correlations, for the brief 24-item scale was similar to that of the 
original 35-item scale. This suggests that the brief version retains the 
construct-related validity of the scale with all the original items.   
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The four subscales of the 24-item version, and the DYS-P and FUN-
P, correlated with each other. It is interesting to note that, contrary to the 
findings of Frost et al. (1990) and Stober (1998), ORG was moderately 
correlated with the overall FMPS-24 item, indicating that, although it has its 
own specific characteristics, it also shares attributes with perfectionism. 
Nevertheless, FUN-P had a mild association with DYS-P, which indicated 
that the two dimensions should be used separately. A close examination 
indicated that PS factor showed associations with adaptive as well as 
maladaptive trends of perfectionism. Its moderate correlation with 
functional aspects of perfection indicated that setting up high standards and 
goals, when accompanied by organisation and efficiency, is an adaptive 
behaviour leading to satisfaction and psychological well-being (Stumpf & 
Parker, 2000). On the other hand, aspirations in life can be an unpleasant 
experience if accompanied by uncertainties and an over-critical style 
(Stumpf & Parker, 2000). Further, the tendency to be critical towards one’s 
self and to indulge in self doubts appeared to be influenced by setting high 
standards and parental expectations and criticism (Enns & Cox, in press).   
 Overall, the FMPS-24 item was related to scales measuring different 
types of emotional disorders. The pattern of relationships was similar to the 
one obtained by using the 35-item FMPS. This finding supports the efficacy 
of the FMPS-24 item. Further examination of the subscales of the 24-item 
version as well as the FMPS-R indicated CMDA, PEPC, PS, and DYS-P to 
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be significantly associated with a variety of emotional responses. This is 
similar to previous investigations, which have shown perfectionism to be 
linked with emotional distress, anxiety and stress (Cheng et al., 1999; Coles 
et al., 2003). Worry and obsessive compulsive symptoms were also 
associated with maladaptive form of perfectionism manifested by the 
CMDA and DYS-P factors. This finding is supported by other 
investigations, which indicate an underlying link between the cognitive 
processing involved in perfectionism, worry and obsessive-compulsive 
phenomena (Saboonchi & Lundh, 2003; Stober & Joormann, 2001). The 
tendency to be organised, neat and systematic, which also appeared to be the 
functional dimension of perfectionism, was not significantly related with 
any emotionally distressing experience. This highlights the role these 
positive characteristics play in psychological well-being (Lynd-Stevenson & 
Hearne, 1999). Finally, the FMPS-24 item, its subscales and the FUN-P and 
DYS-P factors correlated with perfectionistic cognitions. The negative 
aspect of perfectionism had a stronger link with maladaptive beliefs and 
schemas. According to Flett et al. (1998), perfectionists experience 
numerous thoughts regarding unrealistic goals of perfection and failure to 
attain perfection. It is important to note that the FMPS-24 item, in spite of 
its strong links with perfectionistic cognitions, maintains its special feature 
of reflecting multidimensional perfectionistic traits.  
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 In general, all the hypotheses of the present study have been 
supported.  However, replicability can only be established by conducting 
further investigations on the 24-item version, with four factors, as well as 
the 17-item version, with functional and dysfunctional dimensions, in other 
samples. Although the present study is useful as an initial investigation in 
Australia, the results are limited by the use of a student population and 
therefore it is important to note that the findings cannot be generalised to 
clinical or community populations. As such, future research should evaluate 
the psychometric properties and clinical utility of the FMPS-24 item and 
FMPS-R with different types of populations. Further, it is important to apply 
rigorous confirmatory factor analysis procedures to examine whether the 24-
item and the FMPS-R factor structures are upheld by new samples. It is also 
of interest to compare these versions with the previously described models 
in order to identify the most robust fit.  
 In general, FMPS-24 item is indicated to be more parsimonious with 
four dimensions. Further, this scale, which excludes the items with cross-
loading has emerged as a psychometrically-sound instrument. The brief 
version, which retains the qualities of the full scale, may be more useful in 
clinical and research settings where time and effort of the respondent is a 
concern. The FMPS-24 item with its subscales and the FMPS-R with purer 
functional and dysfunctional aspects of perfectionism are of potential value 
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and utility in studying the construct of perfectionism and its links with 
personality and psychopathology. 
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Table 1 
 
Factor loading, communalities (h²) and cross-loading (in italics) of FMPS in an Australian sample 
 
F-MPS Item CMDA PEPC ORG PS h² 
9.  If I fail at work / school, I am a failure as a person .71 .10 .00 .17 .55 
10. I should be upset If I make a mistake. .58 .00 .00 .25 .41 
13. If someone does a task better at work / school better than I,   
then I feel like I failed the whole task. 
.69 .10 .00 .30 .58 
14. If I fail partly, it is as bad as being a complete failure. .60 .14 .00 .32 .49 
17. Even when I do something very carefully, I often feel that it 
is not quite right. 
.62 .19 .00 .34 .55 
18. I hate being less than the best at things. .61 .10 .12 .47 .62 
21. People will probably think less of me if I make a mistake.  .69 .18 .00 .13 .53 
23. If I do not do as well as people, it means I am an inferior 
human being. 
.75 .19 .10 .11 .62 
25. If I do not do well all the time, people will not respect me. .68 .15 .00 .26 .56 
28. I usually have doubts about the simple everyday things I do. .55 .30 .00 .00 .40 
32. I tend to get behind my work because I repeat things over 
and over. 
.69 .16 .12 .00 .53 
33. It takes me a long time to do something “right”. .73 .00 .14 .00 .57 
34. The fewer mistakes I make, the more people will like me. .73 .19 .00 .00 .59 
1. My parents set very high standards for me. .00 .64 .23 .24 .52 
3. As a child I was punished for doing things less than perfect. .15 .68 .00 .25 .55 
5. My parents never tried to understand my mistakes. .33 .51 .00 .00 .37 
11. My parents wanted me to be the best at everything. .24 .64 .00 .27 .54 
15. Only outstanding performance is good enough in my 
family. 
.30 .66 .00 .23 .59 
20. My parents have expected excellence from me. .00 .70 .10 .38 .65 
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22. I never felt like I could meet my parents’ expectations. .34 .76 .10 .00 .70 
26. My parents have always had higher expectations for my 
future than I have. 
.00 .68 .00 .00 .49 
35. I never felt like I could meet my parents’ expectations. .20 .78 .00 .00 .67 
2. Organization is very important to me. .00 .00 .75 .31 .67 
7. I am a neat person. .17 .15 .78 .00 .65 
8. I try to be an organized person. .00 .00 .77 .25 .66 
27. I try to be a neat person. .00 .00 .80 .00 .65 
29. Neatness is very important to me. .16 .00 .85 .00 .76 
31. I am an organized person. .00 .14 .74 .32 .67 
4. If I do not set the highest standards for myself, I am likely to 
end up second-rate person. 
.39 .00 .13 .61 .55 
6. It is important to me that I be thoroughly competent in 
everything I do. 
.31 .00 .22 .61 .53 
12. I set higher goals than most people. .47 .16 .00 .60 .63 
16. I am very good at focussing my efforts at attaining a goal.  .17 .00 .18 .62 .45 
19. I have extremely high goals. .28 .15 .19 .64 .55 
24. Other people seem to accept lower standards from 
themselves that I do. 
.18 .00 .15 .49 .31 
30. I expect higher performance in my daily tasks than most 
people. 
.30 .22 .27 .59 .57 
Note. CMDA = Concern over Mistakes and Doubts about Actions; PEPC = Parental Expectation and Parental  
 
Criticism; ORG = Organization and PS = Personal Standards. 
Table 2 
Factor loadings and communalities (h²) of FMPS-24 items in an sample 
FMPS-24 item# CMDA PEPC ORG PS H² 
9 .73 .00 .00 .13 .56 
10 .61 .00 .10 .15 .41 
13 .70 .10 .00 .25 .57 
21 .73 .14 .00 .00 .56 
23 .77 .16 .10 .15 .65 
25 .72 .13 .00 .25 .61 
28 .56 .29 .00 .00 .41 
32 .69 .16 .14 .00 .53 
33 .71 .00 .14 .11 .55 
34 .75 .19 .00 .00 .62 
1 .00 .67 .20 .22 .51 
3 .16 .71 .00 .24 .59 
11 .25 .65 .00 .19 .53 
15 .30 .68 .00 .25 .61 
26 .00 .72 .00 .13 .55 
35 .21 .75 .00 .00 .62 
 
7 .14 .18 .81 .00 .72 
8 .00 .00 .74 .27 .64 
27 .00 .00 .84 .13 .72 
29 .14 .00 .86 .14 .78 
 
16 .13 .00 .12 .73 .56 
19 .30 .15 .22 .63 .56 
24 .23 .00 .00 .60 .43 
30 .30 .22 .23 .61 .60 
Note. CMDA = Concern over Mistakes and Doubts about Actions; PEPC = 
Parental Expectation and Parental Criticism; ORG = Organization and PS =  
 
Personal Standards; # = please see Table 1 for the content of the items. 
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Table 3 
Factor loadings and communalities (h²) of the FMPS-R in an Australian 
sample 
FMPS-R item# Dysfunctional 
Perfectionism 
Functional 
Perfectionism 
h² 
4 .60 .26 .42 
9 .74 .00 .56 
12 .68 .23 .52 
13 .78 .00 .61 
14 .71 .14 .52 
17 .71 .14 .53 
18 .74 .21 .60 
21 .73 .00 .53 
23 .76 .00 .60 
25 .78 .00 .60 
34 .73 .00 .53 
2 .00 .81 .66 
7 .16 .76 .61 
8 .00 .81 .66 
27 .00 .79 .63 
29 .15 .83 .72 
31 .17 .80 .66 
Note. # = please see Table 1 for the content of the items. 
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Table 4 
Correlations between FMPS, FMPS-24 item, subscales of FMPS-24 item 
and the Dysfunctional and Functional Dimensions of FMPS-R 
 FMPS  FMPS24 CMDA PEPC ORG PS DYS-P FUN-P 
FMPS -----        
FMPS24 .98   ------       
CMDA .82 .85 -----      
PEPC .71 .71 .42 -----     
ORG .53 .53 .23 .22 -----    
PS .69 .67 .41 .36 .38 -----   
DYS-P .90 .88 .90 .46 .31 .64 -----  
FUN-P .56 .55 .23 .25 .96 .45 .33 ----- 
Note.  FMPS = Frost Multidimensional Perfectionism Scale with 35 items; 
FMPS-24 = Frost Multidimensional Perfectionism Scale with 24 items; 
CMDA = Concerns over Mistakes and Doubts about Actions; PEPC = 
Parental Expectations and Parental Criticism; ORG = Organisation; PS = 
Personal Standards; DYS-P = Dysfunctional Perfectionism, FUN-P = 
Functional Perfectionism; All r are p < .01 (one-tailed). 
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Table 5 
Correlations between FMPS, FMPS-24 item, subscales of the FMPS-24 
item, the Dysfunctional and Functional dimensions of FMPS-R and other 
scales 
 DASS-T DEP STRESS ANX PSWQ PI PCI 
FMPS .54** .50** .55** .57** .46** .23** .65** 
FMPS24 .54** .49** .54** .56** .49** .26** .63** 
CMDA .65** .60** .66** .66** .56** .34** .66** 
PEPC .33** .31** .32** .37** .09 .00 .18* 
ORG .07 .08 .10 .05 .22* .13 .26** 
PS .25** .25** .25** .31** .28** .17* .45** 
DYS-P .59** .54** .60** .59** .61** .28** .74** 
FUN-P .10 .08 .12* .09 .20* .10 .26** 
Note.  FMPS = Frost Multidimensional Perfectionism Scale; FMPS-24 = 
Frost Multidimensional Perfectionism Scale with 24 items; CMDA = 
Concerns over Mistakes and Doubts about Actions; PEPC = Parental 
Expectations and Parental Criticism; ORG = Organisation; PS = Personal 
Standards; DYS-P = Dysfunctional Perfectionism, FUN-P = Functional 
Perfectionism; DASS-T = Total score on DASS; DEP = Depression 
subscale of DASS; ANX = Anxiety subscale of DASS; STRESS = Stress 
subscale of DASS; PSWQ = Penn State Worry Questionnaire; PI = Padua 
Inventory; PCI = Perfectionism Cognitions Inventory ; ** p < .01, *  p < .05 
(one tailed).  
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